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BRIEF REPORT

Food and Nutrition Care in Long-Term Care Facilities:
Examining the Perspectives of Frontline Workers
Renata Blumberg, PhD, Charles Feldman, PhD, Douglas Murray, PhD,
Nechama Burnes, BS, and Debra Murawski, BS
Department of Nutrition and Food Studies, Montclair State University, Montclair, New
Jersey, USA
ABSTRACT

Malnutrition in older adults residing in long-term care facilities
continues to be a problem in the United States. Existing
research has identified a list of possible contributing factors,
including staffing problems. Few studies on food and nutrition
care have attempted to gain the perspectives of nursing or
dietary aides (henceforth, aides), the frontline staff who work
most closely with the residents of long-term care facilities. The
current study takes a qualitative approach grounded in a
theoretical perspective based on Total Quality Management
(TQM) to increase understanding of the interpersonal and
management practices that affect resident wellbeing, health,
and nutrition. Four focus groups (n ¼ 24) were conducted with
aides working in long-term care facilities. Aides expressed
emotional closeness with residents and provided detailed
knowledge about food and nutrition care. They reported both
compassion fatigue and satisfaction. An element of dissatisfaction related to aide relationships with management and other
employees who did not actively solicit their perspectives and
knowledge on resident feeding. The knowledge and experience of aides could be better utilized by shifting management
strategies to focus on employee empowerment and training.
Principles of TQM could be applied to improve food and nutrition care in long-term care facilities.

KEYWORDS

Compassion fatigue;
compassion satisfaction;
food and nutrition care;
long-term care; Total
Quality Management

1. Introduction

Nursing home malnutrition is a persistent problem in the United States
and globally. Both unintentional weight loss and malnutrition have serious
medical consequences, including increased risk of infection, delays in
wound healing, and loss of muscle mass (1). These costly consequences
endanger the health and well-being of nursing home residents. While the
severity of the problem is widely acknowledged, the measurement of malnutrition is not standardized (2). As a result, the rates of malnutrition of
CONTACT Renata Blumberg
blumbergr@montclair.edu
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nursing home residents reported in the scholarly literature vary considerably, ranging from 1.5% to 66.5% (3). A review of published studies found
reported rates of malnutrition ranging from 2% to 38%, but the risk of
malnutrition was higher, ranging from 37% to 62% (4). Weight loss,
another indicator of poor nutritional status among nursing home residents,
ranged from 5% to 41% (4).
Physiologically, possible causes of malnutrition in the older adult population have been identified. Malnutrition is linked with general decline in
function, increased prevalence of chronic disease, and enhanced possibility
of cognitive impairment. A general lack of appetite may be caused by the
loss of sensation influencing the perception of taste (5). The increased production of satiety hormones may cause a false sense of fullness (6). Poor
appetite in turn leads to inadequate energy uptake and further nutrient
deficiency. Because the aging body is less efficient at absorbing nutrients,
increased nutrient needs are often unmet when little food is eaten (5).
In the older adult population, malnutrition is also linked to decreased
capacity for self-care, which impacts the ability to prepare food, attend
communal meals in congregate settings, and feed oneself (7). Being
dependent on others for assistance in eating does not guarantee improved
nutrition status. In fact, researchers have found an association between care
dependency among older adults and the risk of malnutrition (7). Care
dependency is particularly prominent at long-term care facilities, where residents encounter a range of issues that affect the enjoyment of food and
motivation to eat (8–12).
In long-term care facilities, the relationship between care dependency
and malnutrition alludes to workforce-related issues because declining levels of independence heighten demands on staff. While the importance of
having an adequate number of staff has been recognized, researchers have
also shed light on the relationship between worker stress and patient wellbeing (12). Working in the healthcare field puts employees at risk of burnout, or prolonged occupational stress that leads to employee exhaustion
(13). Burnout impacts individual employees by increasing cynicism and
inefficacy, resulting in a reduced commitment to work and to job withdrawal (14,15). Addressing burnout requires understanding its underlying
causes. Physical factors, such as facility design and structure, impact worker
performance (16). For example, researchers have found that noise induces
stress among healthcare workers (17). Other contributors to burnout
among healthcare workers include long working hours, dissatisfaction with
pay, conflict with other workers, understaffing, and unreceived feedback
(18,19). In addition, healthcare workers often have a strong desire to help
others, which puts them at risk of developing another negative psychological outcome, compassion fatigue (20,21).
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The existence of adverse working conditions that directly and indirectly
affect resident health stems from the application of management philosophies that structure the workplace in long-term care facilities. Research on
malnutrition in nursing homes has yet to address this topic in a qualitative
manner that seeks insight from the frontline workers who work directly
with nursing home residents. In addition, most research evaluating working
conditions and employee psychological outcomes in the healthcare field
have focused on nurses (18,21–25).
To further understand working conditions at long-term care facilities
that influence food and nutrition care, this study applies principles from
research and applications of Total Quality Management (TQM). Theorists
of TQM have long argued that in order to achieve positive outcomes there
must be a commitment to continuous quality improvement in all operational processes (26,27). An essential part of quality improvement involves
creating a culture of employee empowerment, which includes involving
frontline workers in planning, implementing and testing better operational
systems (27). In nursing homes or long-term care facilities, nursing or dietary aides (henceforth, aides) are considered frontline workers because they
are the employees who deal most directly with patient care, specifically
with multiple food and nutrition issues (28). The purpose of this research
is to further understanding of the perspectives of aides on their role in resident food and nutrition care, and the organizational relations with management and other employees that affect feeding practices.

2. Methodology

The research study took place at four long-term care facilities located in
northern New Jersey. These facilities ranged in size from serving approximately 100 residents to over 700 residents, at any given time (the latter
being one of the larger facilities in the region). Access to the facilities was
gained with permission given by owners or managers. The study was
approved by the researchers’ Institutional Review Board.
Researchers used a purposive sampling method to recruit focus group
participants among the employees of the long-term care facilities.
Specifically, to be included in the study the following criteria were applied:
the participant had to be a nursing or dietetic aide with direct access to the
food distribution and the consumption areas (in-room, or dining area)
where residents ate, be willing to participate in a free discussion, and be
available (not on duty) at the time the focus group was scheduled.
Potential participants were excluded from the study if they did not have
direct access to and were not involved in patients’ eating regimens.
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Four focus groups (n ¼ 24) were conducted using semi-structured, openended questions in 2014 and 2015. Most participants were women (n ¼ 23),
and half of the participants were Black/African–American and half
were Hispanic.
Both new hires and long-term employees participated in the focus
groups. Questions solicited information on employee coping strategies,
overall feelings of job dis/satisfaction, relationships with management and
residents, and how employees approach the complexities of food service in
long-term care facilities.
These populations were chosen in order to gather insight from frontline
employees in long-term care facilities. This approach is consistent with the
theoretical underpinnings of this study, that the perspectives of frontline workers are necessary to further continuous quality improvement. Data collection
was concluded when the data was saturated. That is, data were saturated
when the responses were completely repetitive and no new ideas were generated by the participants. At this point the researchers concluded that further
research with additional participants at other venues would be superfluous.
All the interviews were audio-recorded and then later transcribed by one
of the researchers. Physical notes were taken by the interview facilitators to
record nuances of participant body language that could possibly add context to the verbal responses. Data analysis proceeded in two stages. First,
transcripts were deductively sorted in pre-set categories that were developed based on our theoretical perspective in TQM, which takes a systemic
approach to management by considering frontline employee perspectives.
Specifically, we identified excerpts that reflected resident-aide interactions,
management-aide relations, affective reactions to the workplace among
aides, and employee–employee interactions. These are described in Table 1.
Excerpts were then coded based on magnitude (positive, negative, or neutral) (29). Second, for each category, excerpts were inductively coded for
emergent themes using thematic analysis (29). Thematic analysis involved
applying a phenomenological approach to data interpretation (29); as such,
it included assigning meaning to the experiences reported and statements
made during the focus groups. Emergent themes are reported in Table 2.
3. Results

Table 1 depicts the results from the focus groups based on pre-set categories. Of the resident-aide interactions noted, it was found that 65% were of
a positive nature. The employees’ affective reactions to the workplace were
numerous, and emergent themes of both compassion satisfaction (positive)
and compassion fatigue (negative) were found (Table 2). In total, 48% of
excerpts describing affective outcomes were negative, including feeling

5. Management–aide interactions

4. Employee–employee interaction

3. Affective reactions to the workplace

2. Resident–aide nutrition interactions

1. Resident–aide general interactions

Category

Table 1. Frequencies for pre-set categories.

Description

Communication, valuing the role of other employees,
division of responsibility, chain of command
Feedback, management activities, training, employee
resources, employee empowerment

Emotional closeness, resident dependency, language
barriers, racial slurs
Aide awareness of nutritional needs, resident food preferences, special requests, occasions, dining styles
Burnout, compassion fatigue/satisfaction

24
65%
26
41%
14
45%
7
44%
4
27%

Positive
Comments Frequency
(positive or high
degree
of knowledge)

11
30%
3
5%
15
48%
5
31%
8
53%

Negative
Comments Frequency
(negative or low
degree
of knowledge)

2
5%
34
54%
2
6%
4
25%
3
20%

Neutral Comments Frequency (neutral
or neither high nor
low degree
of knowledge)

15

16

31

63

37

Total
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burned out, overworked, understaffed, and unappreciated. However, 45% of
responses were positive. Aide interactions with management or other
employees higher in the chain of command indicated that there was room
for improvement, with 53% categorized as negative and only 27% positive.
Table 2 provides excerpts illustrating emergent themes and their related
pre-set categories.
3.1. Resident-Aide interactions

This study confirmed the significance that aides have in food and nutrition
care, especially with respect to their knowledge of individual resident needs,
feeding strategies, and methods to assess and encourage intake. For
example, one aide noted that: “you have to explain to them when you give
them food, you have to explain everything because they forget.” Residents
may forget how to use a fork, so the aide will show them how to do it. Yet
the aides’ importance is not limited to the mechanics of delivery. They are
also responsible for reporting the residents’ food intake. Without this
report, inadequate intake and its consequences go unnoticed.
Aides reported a high degree of awareness of barriers to effective feeding,
such as food preferences. They reported that some of the residents feel
bored with the repetitive menu. In particular, aides reported knowledge
about how residents complain about a lack of variety: “chicken, chicken,
chicken.” In the incidences when the resident deems the food unpalatable,
the aides strive to encourage eating. Some of the tactics that they employ
include helping the residents decide what to eat, giving them something
sweet before the meal, playing soft music, sitting with them and getting
them dressed up.
The aides corroborated the research that highlights the significance of
the sociability of eating (30). The residents who ate in the dining room
benefited, and those residents who ate with others were more likely to associate eating with joy and they were also more likely to have adequate
intakes. One aide remarked: “We have buffets about 2 times a week and
they are happier because they meet people and they eat together.”
Negative interactions between aides and residents were also described,
especially when the residents have dementia. These residents were often
moody and sometimes violent. Nevertheless, aides revealed that they care
deeply for their residents, and many referred to them as family. This
reveals the existence of compassion satisfaction (Table 2). The degree of
closeness between residents and aides related to eating and other responsibilities as well. For example, after a resident dies, the aides are responsible
for washing the body: “We have to wash them and prepare them and wait
for the family to come. It’s so sad.”

Emergent Themes

a. Training

Management- aide interactions

c. Feedback discouraged

b. Feedback encouraged

a. Employee empowerment
b. Compassion satisfaction
c. Employee disempowerment
d. Compassion fatigue/burnout

b. Aide initiated coping strategies

a. Emotional closeness

Affective reactions to the workplace

Resident-aide interactions

Category

Table 2. Emergent themes.
Indicator
“I see them as family” “I treat them like my family like sometimes I think of them as my mom,
or my grandma and with them I am close to my family” “ … [Love] just comes naturally so
they can’t teach us that” “At times you laugh with them and you cry with them, it like a family you know” “you build a bond with these people even if you try not to it’s just impossible.
It impossible not to”
“you get used to it” “I don’t know sometimes we just find a way to deal with it” “You just have
to deal with it on your own” “ … you have to know how to control yourself and how to solve
something like that”
“Yes but we can handle that” “Nothing [stops you] if you want to do more”
“I enjoy this job very much” “Yes people come to you and thank you and stuff”
“You wouldn’t have a job” “No, they don’t [ask us our opinion]”
“Sometimes you can’t sleep at night because you think about them” “By 3pm you will be
drained and don’t want to come to work the next day” “ … if something happens to them or
[they] pass you are going to feel bad … it might not stay for most of the time but for a
day or even the next day” “Because we do the most job and we get the less pay”
“They do not offer any training about feelings” “Yes on our own. But we were taught from the
beginning how to give food in school how to give solid or liquid.”
“If we need extra help we tell them we need extra help if you are short on staff we tell them
we are short on staff” “Yes they do” (ask for feedback)
“You wouldn’t have a job” “No, no one ask us anything”
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While the aides expressed compassion fatigue, they also described coping
strategies and strategies to maintain resilience at the workplace (Table 2).
However, coping mechanisms that were reported were highly individualized
as opposed to social or institutionally structured. Some participants
reported learning to keep an emotional distance while others reported that
they coped by remembering deceased residents and acknowledging their
feelings for those residents.
3.2. Employee–Employee interactions

Another source of dissatisfaction for aides was found in cases of understaffing, and in the relationships between aides and other employees, primarily
nurses and dietitians. The aides reported having physically and emotionally
demanding responsibilities, but they did not always feel appreciated and
acknowledged by other staff. In most cases, aides reported that their communication with other more senior employees was unidirectional, especially
with respect to food and nutrition care. The following exchange reveals
this tension:
PI: Do they ask you your opinion or what you think?
Aide: No, they don’t.
Aide: But I think they should, and we need to be included in a lot of things.
PI: Like what?
Aide: Anything dealing with the resident cause we know them best like, for instance
the food situation …

Instead of soliciting feedback and encouraging aides to provide ideas or
engage in dialogue to find solutions, voluntarily-provided feedback is simply channeled up the chain of command: “But it doesn’t matter because all
we do is report it to them and they just do whatever they do.” According to
the aides, if their perspectives were actively solicited and acted upon, feeding practices would improve.
3.3. Management-Aide interactions

Comments about the interactions between aides and other employees mirrored those provided on management-aide interactions. Aides indicated
that management had little involvement in their daily work, and the knowledge aides had about resident care was rarely solicited. Aides felt that their
knowledge of the individual residents and their preferences allows them to
provide better care. This was particularly the case for the residents with
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cognitive issues that prevent or hinder verbal communication. The everyday
interactions between residents and aides provide knowledge that is not easily communicated verbally by the residents themselves. In addition, established communication mechanisms and relationships between healthcare
workers and kitchen staff were not universally strong.
3.4. Professional development and training needs

Other topics that the aides discussed were their own professional development and training needs. Aides expressed a need to develop coping strategies to deal with a stressful work environment. In particular, they sought
training to cope with the death of the residents they care for and to better
handle stress and burnout. At one institution, a change in management
negatively impacted the working environment, suggesting that management-aide interactions had not improved. One aide reminisced: “I remember years ago we had a psychologist for stress management.” Since then,
their workload had increased and they had less time to spend with each
individual resident. As a result, they expressed frustration in their inability
to adequately care for residents. Although reports about increased workloads were not universal, most aides discussed the need for training.
4. Discussion

Malnutrition is common in long-term institutionalized care. While the
causes of malnutrition are complex, there are strategies that management
could pursue to enhance resident well-being that involve taking a TQM
perspective to healthcare systems. In this study, we found that frontline
workers, the aides that work directly with resident food and nutrition care,
possess an untapped perspective and useful knowledge to improve resident
health outcomes.
The importance of examining the perspectives of frontline workers has
been noted in research studying the relationship between care dependency
and the risk of malnutrition (7). While this study did not directly assess
malnutrition or its risk, study participants described in detail how care
dependency influenced food and nutrition care. For example, care dependency was evident when residents forgot how to use silverware.
Furthermore, study participants confirmed findings from previous research,
which indicated that nursing home residents are often dissatisfied with the
type and quality of food they receive and the type of setting at mealtime (8,9).
Study participants reported working hard and having physically and
emotionally demanding jobs, and understaffing exacerbated these
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difficulties. Although study participants did not report details on the
impact of understaffing on nutrition care, other research has been conducted on this topic. One ethnographic study conducted at nursing homes
identified that an inadequate number of qualified staff had the most significant influence on food and nutrition care, causing multiple detrimental
consequences (12). To hasten feeding, residents were left in their beds during mealtimes and additional efforts were not made to adjust them into
comfortable positions before feeding. Understaffing also caused workers to
overlook important aspects of meal preparation. For example, in order to
expedite feeding, staff were seen mixing solid foods with liquid foods, the
results of which were unappetizing (12).
While structural constraints may prevent hiring additional employees to
enhance food and nutrition care, employee empowerment does not have to
generate additional costs. Employee empowerment could be facilitated by
establishing and maintaining effective lines of communication between
aides and other employees. Changes in organizational culture that acknowledge the value of aides and their work in food and nutrition care could
also deliver other positive outcomes.
One change in organizational culture that could be implemented is more
training and opportunities for professional development, which could also
lead to improved nutrition outcomes for residents (11). Employee training
is an important component of TQM, and it could include a wide variety of
topics. For example, other research on long-term care facilities have
revealed that workers may not be knowledgeable about components of
food safety, such as cross-contamination (10).
This research study brought to the forefront the significant emotional
dimension involved in direct patient care, which indicates a need for stress
management in the workplace. In particular, one theme that emerged is
compassion fatigue. Compassion fatigue results when caregivers focus so
much on the wellbeing of those they care for that they induce secondary
stress on themselves. Patient death is a particular source of compassion
fatigue for healthcare workers. One study found an association between a
higher risk of compassion fatigue with lack of support provided following
the death of a patient (20). While aides may experience compassion fatigue,
especially because they deal most directly with residents, they also may
experience compassion satisfaction (20). Training employees with coping
strategies can enhance their feeling of reward. Nyatanga (31) suggests that
making clinical support and coaching available can create a culture of valued staff. This sense of value increases the passion and confidence to strive
to meet organizational goals (32). Nevertheless, research has also indicated
that educational interventions have limited effectiveness in addressing
burnout (33). However, a workplace that supports perceptions of employee

JOURNAL OF NUTRITION IN GERONTOLOGY AND GERIATRICS

155

empowerment may lead to reduced levels of burnout (34). Therefore,
empowering aides by soliciting and acting upon their input and providing
training and educational opportunities may have the twofold impact of
improving their wellbeing at work and improving food and nutrition care
for residents.
This study is limited by its small sample size, but its findings indicate
directions for future research. In addition, another limitation is that resident perspectives were not solicited. A TQM approach also involves assessing customer satisfaction, which in this case, refers to the patients or
residents of long-term care facilities. Future research should solicit resident
perspectives in order to compare them with employee viewpoints. In general, while researchers have identified strategies to address malnutrition
(35) and have addressed the link between mortality and dietary quality
(36), little work has been done to consider the perspectives of frontline
workers, like nursing or dietary aides, who are directly responsible for
nutrition and food care. Quality improvement efforts tend to focus on
medical providers (37), rather than frontline workers. Future research on
the subject could also investigate the differences between nursing homes
with different organizational cultures and management strategies, and
nutrition outcomes. This could further elucidate the management strategies
that empower employees and lead to effective food and nutrition care
for residents.
5. Take away points








Frontline workers, such as nursing and dietary aides, demonstrate a
high degree of knowledge about food and nutrition care, especially with
respect to individual resident needs/preferences, feeding strategies, and
methods to assess and encourage intake.
Currently, the knowledge of frontline workers is not integrated into
management strategies for food and nutrition care at long-term
care facilities.
A Total Quality Management perspective emphasizes the importance of
employee empowerment, one dimension of which includes actively seeking and acting on employee input.
Soliciting and acting upon employee input may lead to increases in
compassion satisfaction among employees.
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